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Smaco Carotene with Vitamin D 


Concentrate in Oil 
(FORMERLY CALLED CARITOL-WITH-VITAMIN D) 


OR patients who object to cod liver oil. 

A product combining Smaco Carotene 
with Vitamin D concentrate which is pre- 
pared for therapeutic use by a process devel- 
oped in the laboratories of and controlled by 
Columbia University. 

Smaco Carotene with Vitamin D Con- 
centrate in Oil supplies both vitamin A and 
D in effect in small bulk and palatable form. 
Biological potency not less than 7500 new 
U. S. P. units of vitamin A and not less than 
1000 new UV. S. P. units of vitamin D per 
gram (U.S. P. X-1934 Revision). 

Offered in capsules in boxes of 25, and in 
5 cc. and 50 c.c. light-proof, dropper-top 
bottles. 


S. M. A. CORPORATION , CLEVELAND, OHIO 
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Facts about 
MERCUROCHROME, Hw «D. 


It is an effective germicide . 

.. is not irritating in wounds 

.. is not toxic in wounds 

.. has been in medical use for 14 years 

.. is controlled chemically, bacteriologically 
and pharmacologically 

..is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 


ACCEPTED 


Literature on request 


HYNSON, WESTCOTT & DUNNING, Inc. 
BALTIMORE, MARYLAND 


: | 
August, 1934 [1 
MERIC, 
MEDICAL q 
ASSN. 


2} Hospital Topics & Buyer 


An Extra Copy 
of | } 

© HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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Maintain 
the 


MINERAL 
ALKALI 


BALANCE 
with 
KALAK 
WATER 
Hypertonic — 
Alkaline — 


Carbonated — 
Not Laxative 


The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
sents a correctly balanced solution. This is Kalak which as 
such aids in maintaining a balanced base reserve. 


How Alkaline is Kalak? 


One liter of Kalak requires 700 cc. N/10 HCI for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 

When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


KALAK 


WATER CO. 
of NEW YORK, Inc. 
6 Church Street 
NEW YORK CITY 
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HAY FEVER teen prevense 


in thousands of cases with Pollen Antigen 


Lederle 


INTRODUCED BY LEDERLE LABORATORIES IN 1914 


(20 

41) Oak, (2) Jone Grass, (3) Orchard 
Ths test shows thet the potent 
senstore to (4) pollen. 


DIAGNOSIS OF HAY FEVER 
With the Lederle Diagnostic Pollen 
Tests the diagnosis may be made in 
your office or in the patient’s home. 
A positive reaction occurring with a 
pollen to which the patient is 
known to be exposed when he is 
having Hay Fever indicates the 
Pollen Antigen to be used in de- 
sensitizing the patient. The test is 
easily performed, accurate and safe. 


For Hay-Fever 
occurring from 


August Ist to Frost 
(East of the Rocky Mountains) 


If the diagnostic skin 
reactions from both spe- 
cies of ragweed are about 
equal in size and larger 
than reactions produced 
by other pollens, and 
provided the history of 
the case shows that the 
person’s hay-fever symp- 
toms occur from August 
Ist to frost, use Pollen 
Antigen Lederle, 
Ragweed Combined. 


Many cases may be afforded relief even after symptoms appear. 


Our Professional Service will assist upon request. 


LEDERLE LABORATORIES, Incorporated 
511 FIFTH AVENUE, NEW YORK | 
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BEYOND BELIEF 


Four distinct features make iepes (Anode 
Process) the most comfortable gloves 
you can use. 


More than twenty years’ development 
of surgeons’ gloves that are anatomi- 
cally correct. 

Second: Extreme thinness of rubber structure 
(Anode Process) allows greater fin- 
ger sensitivity. 

Third: | Manufacturing procedure and skill that 

produces gloves with maximum re- 


silience qualities. 


Fourth: The original dermatizi 18 P tes 
the real “’skin texture.’ 


retouched microteopie photograph magaised eight times THE MASSILLON RUBBER co. 


normal, shows the Dermatized surface in comparison 
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“Opinion is about equally divided mat 

prefer non-boilable sutures for their flexi- 
bility. Personally, I favor boiling or auto- 
claving you know, an instant’s moisten: 


ing fakes sutures flexible 


DAVIS & GECK, ING 


217 DUFFIELD STREET 


> BROOKLYN, NEW YORK 
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The easier Way to 
Vaccinate with 
Smallpox Vaccine Mulford 


Busy physicians appreciate the 
time-saving MULFORD TUBE- 
POINT. Foursimpl ti 


pe 


HE Mulford Improved Capil- 

lary Tube-Point brings, speed 
and greater safety to smallpox vac- 
cination. It is a sterile, sealed vac- 
cine container and inoculating 
instrument all in one. 

This unique time-saving con- 
tainer is ready for immediate use 
with any of the approved technics 
—multiple pressure, puncture, or 
scratch. 


Smallpox Vaccine Mulford de- 
livers a high percentage of “‘takes”’ 


... itis uniform . . . it carries assur- 
ance of potency and purity, because 
exhaustive tests are carried out on 
each lot before release. 

Smallpox Vaccine Mulford is 
backed by 35 years’ continuous ex- 
perience and research. It is a vac- 
cine you can rely on. 

Smallpox Vaccine Mulford is 
available in the following packages: 

Capillary Improved Tube-Points 
— Single’s and Ten’s. Capillary 
Tubes—Ten’s. 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA 


BALTIMORE 


MONTREAL 
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No need to check your washing | 
mixture if youre using Ozonite. 


Here’s a significant fact. In 
laundries that wash with 
“Ozonite, the last place they 
look for trouble is the washing 
mixture. 

Ozonite, because it is a com- 
plete, scientifically balanced 
soap, takes all the guesswork 
out of washing mixtures. If 
something goes wrong in the 
washroom, check your equip- 
ment, washwheel speeds, load 
weights, hot water supply, 
water softener, and other wash- 
ing essentials, of course. But 
if you’re using Ozonite, you 


won't need to check your wash- 
ing mixture. 

Ozonite is ready for use the 
minute you open the barrel. No 
pre-mixing — with its usual un- 
certainties —is mecessary. 
Ozonite is always uniform in 
quality. That’s why it always 
gives you uniformly excellent 
results — 100% dirt removal 
and exceptional safety to fabric 
strength. 

Try Ozonite. You can count on 
it to turn out spotlessly clean 
work week after week, month 
after month. 


PROCTER & GAMBLE 


Offices and Warehouses Everywhere. 
General Offices — Cincinnati, Ohio 


TRY OZONITE FOR A MONTH — AND COMPARE RESULTS 
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The Friendly Hospital Journal 


Volume XII AUGUST, 1934 Number 8 


EYES FRONT 


HERE WAS an old fellow one time who advanced 
the queer idea that he never answered letters because, 
reasoned he, in a week or two they either answered them- 
selves or did not need an answer. He belonged to that 
large school of people who might be termed “drifters” — 


_ folk who are content to sit down and let things slide along 


and arrange themselves. 

In this day and age, particularly in the hospital field, 
drifting is dangerous. It is evident that we are enter- 
ing not only a new deal, but a new age, a new adjust- 
ment of economic forces, a new manner of living and 
working. Of necessity the hospital must be ready to ad- 
just itself to the ways of the new community. Old stand- 
ards, traditions and methods will be discarded or amended. 
We shall not be able to just drift along with the tide. We 
shall have to sail to definite objectives. 

Now is a good time for the hospital executive to 
make very careful analysis of every working unit and 
every expense of his institution, to have inventories and 
audits so that he will have the facts at his finger tips when 
he has to readjust his methods. 
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There are new ways in a new age. It is quite possible 
that hospital service will in the future have to be given at 
an inclusive figure—and by an inclusive figure we mean 
that such incidentals as laboratory work, dressings, drugs 
will have to be included in a flat charge. It is also quite 


— possible that the half-pay or out-and-out charity end of 


the hospital will have to be reorganized so that it will be 
taken care of — not out of hospital funds or donations, 
but out of a charge on the community. 

While you may not agree with all the new methods 
and codes which have been introduced by the national ad- 
ministration, yet we must admit that our Government is 
trying to meet new situations and prepare for the years 
that are crowding on us, in a way that will fit the modern 
social structure. 

Life doesn’t just drift along — life is change, and 
every generation has brought along revolutionary changes, 
not only in machinery, methods of transportation, build- 
ings, but in our mode of living and in our attitude towards 
work and life. 

What is revolutionary today will seem prosaic, con- 
servative, old-fashioned, tomorrow. We of today may 
make mistakes in our plans for reorganizing, to meet what 
for want of a better name, we call the “New Deal.” But 
any mistakes we make will be minute compared to the 
great mistake which could be made if we just drifted 
along and did not contemplate change. Change is the 
order of the day and there are changes coming to the 
hospital. The way to prepare for them is to get the facts 
— not stale or moth-eaten data but up-to-the-minute facts 
— on what is happening today, and to plan your institu- 
tion, your personnel and your development on the data 
of today, rather than the history of yesterday. 
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Robert B. Witham 


A S DIRECTOR of the Children’s Hospital, Den- 

ver, and through his active participation in local 
aud national hospital affairs, Mr. Witham has come 
to be one of the executive leaders in the field. At 
present he is president of The Children’s Hospi- 
tal Association of America, the Denver Council of 
Hospitals, a trustee of the state association and a fel- 
low of the American College of Hospital Adminis- 
trators. 


Prior to 1912, when he entered government service, 
he spent several years training for business and execu- 
tive management. He first entered medical admin- 
istrative work in Arizona as investigator, appraiser, 
auditor and progressed up the ladder to administrator 
officer in charge of hospital personnel, and captain 
in the medical administrative corps. — 


Before coming to the Children’s Hospital, Denver, 
which he served as business administrator from 1927- 
29, Mr. Witham was general superintendent of the 
Galesburg Cottage Hospital, Galesburg, Ill. Since 
1929 he has been director of the Children’s Hospital. 
Among his hospital hobbies are central service for 
supplies, planning and construction. In sports he 
prefers fly fishing for trout and pistol marksmanship. 
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Professional Enthusiasm 


Can Make or Break 


By Irvin D. Metzger, M. D., chairman, Pennsylvania State 
Board of Medical Education and Licensure 


VEN THOUGH medical ed- 
ucation may be adequate, 
the variability of skill in its use 
may make or break the practicing 
physician. Not only what one 
knows but also what he can do 
determines his skill in any art. 
A good technician in music, in 
art, in golf, or in any endeavor 
may fall far short of becoming 
an artist. These technical ele- 
ments in craftsmanship are es- 
sential but they are not even the 
chief determining factor of suc- 
cess in such pursuits. 

Medical care whether rend- 
ered by the physician, nurse or 
unheralded attendant, must be 
altruistic in its motive even 
though compensation is secured 
therefor, if it shall adequately 
meet human needs. A mental 
mobilization of sanguine beliefs 
in ultimate restoration goes far 
in augmenting the therapeutic 
measures used in securing the 
same. One cynical, skeptical, 
fatalistic attendant, whether 
learned in medicine or not, may 
unwittingly shatter the fondest 
hopes and precipitate in sensitive 
patients fateful situations. 


* From a paper read at the recent meet- 
ing of the Pennsylvania Hospital Associ- 
ation, 


A spirit of good-will toward 
sick people and an inherent de- 
sire to help those in need should 
be a prime qualification to be 
considered in the employment of 
any hospital worker. Such a 
mental attitude must be definitely 
developed in interns and nurses 
who are preparing to devote 
their lives to the care of those 
who are in cl'nical need. 

This personal attitude toward 
individual patients should be- 
come the general spirit of the 
hospital. Life in an institution 
which lacks esprit de corps is 
sombre, perhaps blase, and fails 
to engender the competitive 
spirit which makes for alertness 
and mental growth. 

Professional efficiency wanes 
when the actor begins to lose in- 
terest in the advancement of his 
profession. Lack of recognition 
of new developments in medi- 
cine tends to obscure the recogni- 
tion of peculiar needs of indi- 


- vidual patients. Each one be- 


comes just another case and is 
apt to be shunted into conven- 
tional treatment, regardless of its 
applicability or ultimate helpful- 
ness. Professional veneer damp- 
ens the urge to ascertain the pe- 
culiar condition and needs. The 


\ 
| 
| 
| 
| 
| 
a 
| 
} 
o { 
: | 
| 
| 
| 


A S DR. METZGER aptly points out, inge- 

nuity in dealing with patients the first - 
twenty-four hours after admission may mollify © 

their impression of the hospital and determine 

their cooperation in subsequent activities. He 
emphasizes that every discerning patient knows 

that the nurse, dietitian, on down to the scrub a 
woman reflect the prognosis of the physician 

in attendance. The usefulness of a hospital, 


he feels, depends — a constant factor, the 


intensity of zeal ex 
the various departments. 


same spirit induces neglect in 
subsequent clinical care of the 
case, An air of indifference on 
the part of the chief soon is re- 
flected by his associates on the 
case. In fact, one such mem- 
ber of a hospital staff, especial- 
ly if he be outstanding in influ- 
ence as he generally presumes 
to be, is apt to demoralize the 
entire group of doctors. When 
such a condition obtains the 
value of the institution is great- 
ly minimized and its resuscita- 
tion is almost hopeless. Hos- 
pitals that have lost professional 
zeal should cease pretending as 
should other welfare agencies 
that have become humanless in 
their activities. 

An expression of good cheer 
should be evident when the pa- 
tient or visitor enters the lobby. 
A smile of welcome may dispel 
much harbored gloom from the 
mind of the guest and a happy 
word tactfully spoken becomes 
a harbinger of hope to the de- 
spondent and anxious patient. 

Ingenuity in dealing with pa- 
tients during the first twenty- 
four hours after admission may 


ibited by the leaders of 


mollify their impression of the 
hospital and determine their co- 
operation in subsequent activ- 
ities. Their minds must be dis- 
abused of many spurious opin- 
ions and be led into an attitude 
of trustfulness. Cheerful, opti- 
mistic and interested manage- 
ment of the patient by the clev- 
erest and ablest initial guides 
goes far to ease the trail in his 
clinical course. Each personal 
contact from the superintendent 


to the most menial servant as the 


case progresses must always be 
characterized by a genial spirit of 
optimism. 

Hope belongs to purveyors of 
life; despair to agents of death. 
Thus ambassadors of life and 
health must of necessity be hope- 
ful optimists. Do we attempt to 
secure such among our hospital 
employes ? 

Every discerning patient 
knows that the nurse, the dieti- 
tian and even the scrub woman 
reflect the prognosis of the phy- 
sician in attendance. 

One point always remains a 
constant factor in determining 

(Continued on page 41) 
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This 


room was furnished from 


funds 


donated by Phi Beta Psi sorority. 


Two Furnish Rooms 


at Middletown 


ae SPITE of shrinking endow- 
ments and lack of legacies in 
the past four years, there are 
still philanthropic organizations 
interested in helping hospitals. 
At least, without any effort on 
our part, two sororities, Delta 
Theta Tau and Phi Beta Psi, re- 
spectively, have come to our aid 
in furnishing two attractive 
rooms in the maternity wing. 
About two years ago Delta 
Theta Tau signified its inten- 
tion and began through a series 


of rummage sales, charity bridge 
parties and tournaments among 
members and other benefit en- 
tertainments to raise money for 
the purpose. This resulted in a 
total of $145 used in furnishing 
room No. 1. 

Every effort was made to cre- 
ate an atmosphere of home com- 
fort and beauty. Walls were 
painted a light orchid offset by 
ivory woodwork and nile green 
enameled furniture. Draperies, 
bed spread and chair seat covers 
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Private room furnished by 
sorority from various benefit parties. 


Delta Tau 


By Ada I. Leonard, 
Superintendent, 
Middletown Hospital, 
Middletown, Ohio. 


are of natural monks’ cloth em- 
broidered in bright yarn by 
sorority members. The large 
comfortable chair and footstool 
are covered with green figured 
chintz, the screen with monks’ 
cloth. End table and radio are 
in maple. Completing the fur- 
nishings are the combination 
lamp and smoking stand, a pop- 
ular departure in hospital rooms, 
and two well chosen color prints 
on the wall. 

Similarly, Phi Beta Psi fol- 
lowed suit and through a series 


of dances and bridge parties, raf- 
fles and rummage sales raised 
$115 for furnishing their room. 
In this room the color scheme 
is peach and blue: walls are a 
delicate peach and the ceiling a 
cerulean blue studded with silver 
stars, giving a heavenly appear- 
ance. Ivory bed, chest of draw- 
ers and medicine cabinet are en- 
hanced by flowered chintz slip 
covers on the chairs, with com- 
plementary screen, and draperies 
tied with blue bows. Curtains are 
peach celanese and bedspread is 
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peach brocade. The maple smoke 
stand, the lamp with peach and 
ivory shade and the white wool- 
en Indian rug add to the com- 
fort and beauty of the room. On 
the wall inside the door hangs 
a handsome plaque of Whistler's 
Mother. 

Although each of these rooms 
bears the bronze door plate of 
the donor, there are no strings 
attached as to occupancy. These 
rooms are open to anyone at our 
regular rate for private rooms, 
$6 a day. By charitable functions 
similar to those mentioned the 
sororities promise to replace 
worn furnishings and take care 
of upkeep. Such standard equip- 
ment as beds, mattresses, bed- 
side tables, dressers, straight 
chair, screens and flooring are 
a regular part of the hospital's 
equipment. 

To date, the sorority rooms 
have proved so popular and ap- 
preciated by the patients who are 
fortunate enough to find one va- 
cant that the sororities may well 
consider their donation an in- 
vestment in good-will in the 
community. 


Invites A. H. A. to Dallas 
for 1935 Convention 


An invitation to the American 
Hospital Association to hold its 
1935 convention in Dallas, 
Texas, has recently been ex- 
tended by the Texas State Hos- 
pital Association, through its 
president, Bryce L. Twitty. The 
invitation was voted by the as- 
sociation at its recent meeting in 
Temple. 
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Dr. Walsh To Make 
Study in Russia 

Dr. William H. Walsh, hos- 
pital consultant, Chicago, sailed 
for England, July 21, whence he 
will board a Soviet steamer for 
Leningrad, Russia, to make an 
independent study of health and 
hospital conditions in the U. S. 
S. R. He plans to visit Mos- 
cow, Kharkov, Odessa, Kiev and 
Minsk, returning in September 
via Warsaw, Berlin and Paris. 

Dr. Walsh took with him a 
few of the moving picture films 
on obstetrics, made by Dr. 
Joseph B. De Lee, for exhibition 
in the various medical schools in 
the Soviet Union. 


Sydenham to Launch 
Group Plan 


Sydenham Hospital, New 
York, has announced a group 
hospitalization plan by which 
wage earners are entitled to three 
weeks’ hospitalization a year for 
$10. The maximum fee for any 
patient is not to exceed $100. 

At present the proposed plan 
includes only single persons not 
earning more than $3,000 and 
married persons earning not 
more than $5,000 a year. For 
the first three weeks member pa- 
tients will not have to pay any 
fees. In surgical cases no charge 
will be made for the operating 
room or anesthesia. 

When the plan is put into ef- 
fect next fall members will be 
given the opportunity of paying 
the annual fee on a $2 weekly 
installment plan made possible 
through a banking institution. 
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How Safe are Nurses 


and Other Employees 
in the T. B. Sanatorium?” 


By Dr. W. C. Reineking, 
Supt. and Med. Dir., 
Lake View Sanatorium, 
Madison, Wis. 


_ PROBLEM of the pre- 
vention of infection of mem- 
bers of the staff and employees 
of the tuberculosis sanatorium 
presents itself from two aspects. 
First, there is the humanitarian 
one of preventing the develop- 
ment of the disease. Its import- 


compensation for loss of earn- 
ings and for the medical and 
hospital expenses for illness con- 
tracted while at work, and the 
tuberculosis sanatoriums of these 
states are not an exception to the 
tule. This is notably true in 
Wisconsin. 


An astonishing increase in applications for compensation 
from nurses and other sanatorium employees supposedly 
infected while in service calls for thorough investigation. 
Dr. Reineking here describes how his sanatorium is con- 
ducting a study of personnel and working conditions to 
determine whether employees are really infected in the 


sanatorium. 


ance in all tuberculosis institu- 
tions needs collaboration. 
The second phase is the protec- 
tion of the sanatorium against 
unjust claims, under state laws, 
for compensation for illness con- 
tracted in the sanatorium. 


In certain states the latter 
problem has become quite a for- 
midable one, for the reason that 
a few states take a very liberal 
attitude in the matter of granting 


* From a pa read at the 1933 
As 


Within the last two years the 
industrial commission, which 
conducts hearings or claims for 
workmen’s compensation, has 
been flooded with applications 
for compensation from physi- 
cians, nurses and employees who 
claim to have contracted tuber- 
culosis while serving in a sana- 
torium. This is in contrast to 
the experience of the preceding 
period of twenty-five years. In 
this period the problem of infec- 
tion of employees of sanatoriums 
scarcely presented itself in any 
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form. Superintendents of Wis- 


consin sanatoriums who have 


served in their positions for long 
periods were almost unaware of 
instances of tuberculosis develop- 
ing among members of their staff 
under circumstances in which it 
was probable that such infection 
was contracted in the course of 
their work. 


Aside from the humanitarian 
motive, the sanatorium is inter- 
ested in these compensation 
claims for the reason that the 
continuance of such a large num- 
ber of claims must necessarily re- 
sult in a marked rise in the com- 
pensation insurance rates, or 
where the governmental unit 
operating the sanatorium carries 
its Own insurance, in a formid- 
able increase in the fund needed 
to be set aside for this purpose. 


With both the humanitarian 


and the financial aspects of the: 


matter in view, the medical staff 
of Lake View Sanatorium, Madi- 
son, Wis., has set out on a proj- 
ect to determine, if possible, not 
only what can be done to prevent 
unnecessary infection of those on 
the pay roll of the sanatorium, 
but also to evaluate the probabil- 
ity of the occurrence of such in- 
fection. We are endeavoring, in 
other words, to determine 
whether the sanatorium, as now 
conducted, really constitutes a 
menace to the health of its em- 
ployes. 


The program on which we 
have launched and which I am 
about to present is incomplete at 
this time. I can present only a 
sketch of what we are doing and 
a mere indication as to the direc- 


tion in which these incomplete 
results point. 

The investigations on which 
we are working follow two lines. 
First,—a series of laboratory in- 
vestigations to determine, if pos- 
sible, what the actual degree of 
infectiousness exists in the con- 
taminated sanatorium premises, 
including all departments in 
which patients are housed, 
treated, and fed, and all rooms 
which the nurses and help oc- 
cupy, as well as the sterility of 
the dishes and appliances used. 


This work is largely a repeti- 
tion of experimental work previ- 
ously done at other places, but 
it is the intention to carry it over 
a sufficiently long period of time 
and bring it sufficiently up to 
date to permit the results to be 
presented in courts or in hearings 
before industrial commissions 
when desired. For the sake of 
brevity and simplicity, I shall 
speak of nurse infection, with 
the understanding that physicians 
and other employees are in- 
cluded. 

The second line of investi- 
gation might be called a person- 
al one. Its purpose is to study 
the problem of nurse infection 
by tuberculosis, from the stand- 
point of known cases, to deter- 
mine the probability of such 
cases having received their tuber- 
culous infection while engaged 
in sanatorium work. The ap- 
por to this has been as fol- 
ows: 

An effort was and is being 
made to obtain as complete and 
as perfect a history as possible of 
every known case of a nurse in 
the State of Wisconsin and ad- 
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jacent territory who has con- 
tracted clinical tuberculosis, and 
to study these cases with a view 
to determining where the disease 
originated. This includes both 
nurses who have served in a san- 
atorium and those who have not, 
but who are patients in a tuber- 
culosis sanatorium. This is done 
with particular reference as to 
whether she most probably re- 
ceived such infection in private 
duty, in training, in a general 
hospital, or while serving as a 
nurse in a sanatorium. 

Along the same line an inves- 
tigation is being conducted to de- 
termine which is the greater 


ium within the past three years, 
not one has worked in a tuber- 
culosis sanatorium or in a tuber- 
culosis ward of a general hospi- 
tal. In this connection, we take 
into consideration the investiga- 
tions of Geer Heimbach, but in- 
vite your attention to the fact 
that their statistics were based on 
student nurses, and do not throw 
any light on the probability of 
tuberculous infection developing 
into tuberculous disease in ma- 
tured graduate nurses. This, it 


seems, remains an open question. 


For this reason, we are attempt- 
ing to gather information which 
may throw light on the matter. 


Relative to nurses, data gathered thus far indicate the 
probability of infection to be greater for the student 
nurse in a general hospital or sanatorium than for the 
graduate nurse employed in a tuberculosis sanatorium. 
It is interesting to learn that among twenty nurse patients 
admitted in three years none had worked in a tuberculosis 


sanatorium. 


probability as to source and time 
of infection: a nurse who has ac- 
cepted a position in a sanatorium 
after graduation from ttaining 
school, or a student nurse who 
is often exposed at an earlier 
age. There is much in the data 
that has been gathered so far to 
indicate that the probability of 
infection is greater in the stu- 
dent nurse in a general hospital 
or sanatorium than it is in the 
graduate, a few years older, who 
is employed in a tuberculosis 
sanatorium. 


It is interesting to note, for 
instance, that out of twenty 
nurses admitted as tuberculosis 
patients to Lake View Sanator- 


Our fields of inquiry include the 
following: 

What is danger of infection 
in a general hospital where the 
cases are often at first unsus- 
pected, and where an adequate 
contagious technique is absent, 
as compared with that of the 
tuberculosis sanatorium or the 
tuberculous ward of a general 
hospital where the cases are 
known and the best technique 
followed. 


All available data which will 
throw light on this problem are 
being assembled. It is notable, 
that in one case of infection, 
claimed to be contracted in Lake 

(Continued on page 44) 
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North Broad Street looking 
up sore the City Hall, Phil- 
adel phia. 


Philadelphia 
Convention, 


A. H. A. 
Beckons Entire Field 


RELIMINARY PLANS for 

the annual convention of the 
American Hospital Association, 
to be held in Philadelphia Sep- 
tember 24-28, augur the most 
important as well as interesting 
conference ever held by the as- 
sociation. Never before in the 
association’s history have there 
been more urgent problems and 
decisions requiring concerted ac- 
tion of the entire hospital field, 
and the program has been care- 
fully planned to highlight the 
most important issues. 


A most complete educational 
and commercial exposition is un- 
der way, the largest of any since 
the Atlantic City convention, ac- 
cording to Dr. Bert W. Caldwell, 
executive secretary, A. H. A. 

A prominent place will be 
given on the program to the re- 
ports of various committees 
which have done ‘intensive re- 
search on specific problems. On 


Drawing of the new U. S. Naval 
Hospital, Philadelphia, which is 
expected to be completed within 
the next three months. 


j 
‘ 
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the program featuring hospital 
economics, delegates will have 
the opportunity of hearing Sid- 
ney Lamb, leading authority on 
the English contributory schemes, 
discuss this subject from the 
standpoint of practice. Other 
leaders who are scheduled to dis- 
cuss economic problems are Dr. 
Malcolm T. MacEachern, A. C. 
S., Dr. Leland, A. M. A., and 
Dr. Michael M. Davis, Julius 
Rosenwald Fund. 

The public hospital section 
will feature addresses by Dr. 
Edwin R. Cox, Philadelphia, Dr. 
Thomas Parran, Jr., commis- 
sioner of health, New York City 
and Homer Wickenden. 

Among the leaders to appear 


Dr. Nathaniel W. Faxon, 
President, A. H. A., will 
preside over the Philadelphia 
convention. : 


on the administrative section 
program are: Dr. J. Rollin 
French, Major H. Worthing- 
ton, Dr. E. P. Boas, Dr. E. 
M. Bluestone, and F. Stanley 
Howe. 

The small hospital section, 
always of vital interest, will 
this year be held under the 
chairmanship of Edna Price, 
superintendent, Emerson Hos- 
pital, Concord, Mass. 

Among the reports of spe- 
cial committees will be that 
on federal legislation looking to 
the establishment of some con- 
tinuous program for the reim- 
bursement of hospitals for the 
care of indigent and unemployed 
patients and legislation by which 
federal funds may be loaned to 
hospitals for the purpose of 
meeting operating deficits and 
refinancing capital indebtedness. 

Others include the study of 
an acceptable system of hospital 
accounting for small hospitals; 
air conditioning for the entire 
plant or for different depart- 
ments of the institution; food 
costs; the relationship between 
members of the staff and the ad- 
ministrative side of the hospital ; 
the development of hospital 
councils; group hospitalization ; 
public hospitals in relationshi 
to voluntary hospitals; public 
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Wills Eye 
Hospital, one 
of the most 
modern and 
reputed to be 
the finest eye 
hos pital in the 
world, 


education; and further develop- 
ment of material for the hospi- 
tal library and service bureau of 
the A. H. A. 

From the standpoint of public 
relations, the American Hospital 
Association has during the past 
year taken several important 
steps among which are plans for 
establishing the official publica- 
tion on a monthly basis; also a 
manual for hospital administra- 
tion, prepared in cooperation 
with the American Medical As- 
sociation and American College 
of Surgeons. A special effort 
has also been made to interest 
junior leagues and other national 
welfare organizations to help 
support hospitals. 

Outside the convention ses- 
sions and the exposition, Phila- 
delphia offers one of the best 
centers in the country for field 
study through visiting hospitals. 
Within the past decade, raany of 
its hospitals have been replaced 
by new, modern buildings worth 
inspecting, in addition to those 


noted for their historical back- 
ground, their reputation for ser- 
vice and achievement. The city 
proper and suburbs have over a 
hundred general and special hos- 
pitals with approximately 25,000 
beds. 

From the standpoint of his- 
torical background, is the Penn- 
sylvania Hospital, founded by 
Dr. Thomas Bond, in 1751. 
Originally located in a small 
mansion, it was moved in 1874 
to its present site extending from 
Spruce to Pine between Eighth 
and Ninth streets, where it has 
served the community for thrée 
quarters of a century. 

Another of Philadelphia’s 
great hospitals that dates back 
to Colonial days is the Philadel- 
phia General, founded as the 
hospital ward of the Almshouse, 
erected on “Green Meadows,” 
near Fourth, Spruce and Pine 
streets, in 1731. In 1767, old 
Blockley, as it was called, was 
moved to Eleventh and Spruce, 
and in 1834 was removed to its 
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present site on the west bank of 
of the Schuylkill, where it as- 
sumed the name of Philadelphia 
General. Through the many im- 
provements that the hospital has 
undergone during the past few 
years it stands today as one of 
the most extensive developments 
in municipal hospitalization in 
the world. 

Among the new developments 
in hospitalization is Temple Uni- 
versity Hospital, the new build- 
ing for which*is less than five 
years old. This institution of- 
fers much of interest to visitors, 
including the bronchoscopy de- 
partment which has been under 
the direction of Dr. Chevalier 
Jackson since 1930. Other mod- 
ern developments in hospitaliza- 
tion of special interest are 
Hahnemann Hospital, one of the 
most modern hospital buildings 
in the country, the Teaching 
Hospital, University of Pennsyl- 
vania, Jefferson Medical College 
and Wills Eye Hospital, inter- 
nationally known as the leading 
eye hospital of the world. 

A. C. H. A. To Meet In 

Philadelphia Sept. 23 


Ts AMERICAN College of 
Hospital Administrators will 
hold its first conference on Sep- 
tember 23, in the Benjamin 
Franklin Hotel, Philadelphia. 

The morning session will be 
devoted to business transactions, 
the adoption of by-laws and con- 
stitutional changes and provision 
for membership for capable as- 
sistant superintendents. 

An open meeting will be held 


in the afternoon, to which all 
hospital administrators have been 
invited. To date, the college has 
100 charter members and 16 
charter honorary fellows. Ap- 
proximately 100 new members 
will be admitted at the convoca- 
tion program. John M. Smith, 
supt., Hahnemann Hospital, 
Philadelphia, is chairman of 
local arrangements. 


Group Plan Under Way 
in Cleveland 


ROUP HOSPITALIZA- 
tion was put into effect in 
Cleveland last month with the 
functioning of the Cleveland 
Hospital Service Association, the * 
non-profit agency in charge of 
membership sales and executive 
direction. John A. McNamara, 
former executive editor, Modern 
Hospital, has been appointed di- 
rector of the association. 

The directorate includes repre- 
sentatives of the medical profes- 
sion, the public and labor as well 
as the thirteen hospitals which 
have thus far associated them- 
selves with the association. 

With the launching of the 
plan the association issued 
in pamphlet form the de- 
tails of the service, “A Peri- 
odic Plan for Hospital Care 
in Greater Cleveland,’ of 
special interest to communities 
contemplating group hospitaliza- 
tion. Because of the favorable 
laws in Ohio, the cooperation be- 
tween hospitals and the medical 
profession and: the public, the 
plan is expected to work out 
most successfully in Cleveland. 


This new 
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Petrolagar 


Now Available 


in 
Hospital 
Dispensing 
Units 

10% oz. 


type of 
Label 
identified by 
distinctive M Bottle for Hospital Dispensing Only 
orange label 
Patient 
Werd 
Directions 
Use 
Attached 
Card 
eeds 
ne Net Contents 1073 Fluid Ozs 
No stamp 


The Fluidextract of Cascara contained in one average 
tablespoonful of Petrolagar with Cascara represents 
the physiological equivalent of 2 c.c. (% dram) Fluid- 
extract Cascara Sagrada U.S.P. 


8 


\ 
| Ll 
: 
: 
4 
+ 
yy 
| 
: 
| 


August, 1934 [25 


(Non-Bitter) 


—Used successfully in the management of 
Chronic Constipation. 


_——An excellent laxative for occasional _ 


Will be Paid 
b 


Laboratories 
ne. 


Petrolagar 
8134 McCormick Boulevard 
Chicago, Ill. 


Petrolagar Laboratories, wc. 
8134 McCormick Boulevard ¢ Chicago, IIl. 


No 
Postage Stamp Bs 
Necessa 
if Mailed 

in the 

United State: 
BUSINESS REPLY CARD 
First Class Permit No. 92 (Section 510 P.L.&R.) CHICAGO, ILL. 
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Hopce 


By Harry Phibbs 


Y VERY good friend, the 

surgeon, was disturbed. 
He had something bothering his 
mind which did not allow him 
to engage in the normal chat 
which two fellows can use to 
while away an hour on the train. 

So he unloaded his trouble on 
me. “The other day,” he said, 
“my little girl came horne from 
school and asked me: ‘Daddy, 
what’s wrong with the Jews?’ 
And then I realized with a shock 
that my sweet, little daughter 
must face that conflict against 
prejudice which I had thought 
was dying out with our genera- 

tion. 

“T also realized that the pres- 
ent anti-Jewish propaganda in 
Germany has put human under- 
standing back another fifty years. 
And I ask, not what is wrong 
with the Jew, but what is wrong 
with the Christian.” 

Meekly I bowed my head in 
shame, for I had no answer and 
dared not make an apology. I 
knew that as a Christian I must 
blush for the ignorant persecu- 
tion that we have inflicted for 
centuries on this proud and an- 
cient race. 
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What is the cause of the un- 
reasoning prejudice against the 
Jew on the part of the Moham- 
medan and Christian, who drew 
their very religions from the 
Jewish scriptures and traditions? 
Was not Jesus of Nazareth a 
Jew, and have we yet reached 
the sublime height of religious 
philosophy expounded in His 
Sermon on the Mount? Were 
they true followers of the doc- 
trines of Jesus who “cribbed, 
cabined and confined” the Jew 
in the noisesome ghettos of Eur- 
ope—who forbade them to have 
a trade—to be soldiers—to ac- 
quire learning at their colleges— 
to have the dignity of a place in 
their governments ? 

The ancient Jews were herds- 
men—you have read of the shep- 
herd kings; craftsmen—you will 
remember a carpenter of Beth- 
lehem—fishermen on the sea of 
Galilee—soldiers—think of the 
Walls of Jericho. And when 


the Christians took all these call- 
ings and avocations from the 
Jew, for self-protection he was 
driven to the only avocation left 
—the acquiring of money, the 
lending of money. But we could 
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ide lism in Design with 
PROVEN PRACTICE and 
Anticipating Modern Trends + ++ + 


Tuble illustrated is motor-driven. Also 
available with hand-tilting mechanism. 


X-Ray Protection 
y complete enclosure of understructure. 
By automatic limitation of fluoroscopic image to within 
confines of the screen. 
By a protective apron suspended from screen holder, when 
this method is preferred. 


Electrical Protection 
By the use of flexible shock-proof cables with grounded 
metallic sheath, from overhead to the fluoroscopic unit. 
By complete enclosure of understructure, rendering it impos- 
sible to come in contact with the fluoroscopic unit. 


Clear Working Field 
By elimination of all projections on the operating side, and 
centralizing the fluoroscopic unit controls on screen carriage. 


12-inch Stereoscopic Shift 
For a focal-film distance up to 10 feet—with Model 22 
Radiographic Tube Stand, mounted independently on rails 
alongside the table. : 


Send for bulletin A325, describing the many other features in Series 33, avail- 
able with either hand or motor mechanism for raising or lowering the table top. 


GENERAL ELECTRIC X-RAY CORPORATION 
2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 
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not take away his brain or his 
genius or his love of learning or 
his love of music. And we could 
not prevent the Jewish race from 
having its Spinoza, the philos- 
opher, its Maimonides, the great- 
est physician of his age, its Rub- 
instein, the musician, its Ein- 
stein, the mathematician, and the 
countless thousands of others 
who have excelled as philoso- 
phers, scientists, and artists. 

Can we Americans forget that 
the Jew, Haym Salomon, loaned 
Washington’s revolutionary gov- 
ernment $600,000—not a nickel 
of which has since been repaid? 
We paid our debt to Lafayette, 
but what of our debt to this 
Jew? 

The Jew has faults—so has 
every race. There are good men 
and bad in all classes. Why 
should we scorn the Jew for be- 
ing thrifty and- laugh at the 
thrift of the Scotchman and the 
New Englander? Why should 
we scorn the Jew for his ag- 
gressiveness, when that is the 
principal fault which all Europe 
has to find with the American? 
Why should we blame the emi- 
grant Jew from Poland or Rus- 
sia for being ignorant and un- 
cultured, when the fact that he 
is so, is due to Christian oppres- 
sion and restriction? His ve 
aggressiveness and thrift and 
genius for making money are but 
the defense which the race has 
learned, to prevent its extermin- 
ation. 

Is the poor, ignorant, uncul- 
tured Jew peddler who can bare- 
ly speak the English language 
typical of his race? Just as well 


might we say that the Bowery 
bum is typical of the American 
—that the Blackhand Sicilian 
laborer is typical of the Italian 
race—that the uncouth Irish emi- 
grant laborer is typical of the 
Irishman — that the Slummie 
from the back lanes of Glasgow 
is typical of the Scot—that the 
Heinie beer-hall swamper is 
typical of the German. 

No, let us be reasonable in 
this matter. America, as has of- 
ten been said, is a melting pot, 
and all these various races and 
peoples bring to us the best and 
the worst that is in them. And 
if America is to continue to grow 
great, it will do so by cutivating 
the best that is in every race, and 
Americanizing it. 

Consider the grandson of to- 
day’s Jewish immigrant — he 
may be the American Rubinstein, 
the American Einstein, he may 
be another Straus, the philan- 
thropist, another Goldberger, 
the scientist. 


I am proud of my Jewish 
friends. I love them for their 
understanding and their culture. 
I know Jews that I do not like, 
not because they are Jews but 
because one is permitted to dis- 
like certain qualities in people of 
any race. I know Irish that I 
do not like and Yankees that I 
do not like. 


Little, broad-minded Holland 
was always a refuge for the op- 
pressed, and the Jews who fled 
there from the Spanish Inquisi- 
tion made Holland more than a 
little land of dikes—they made 


(Continued on page 45) 
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Cocomalt is accepted by the Com- 
mittee on Foods of the American 
Medical Association. It is composed 
of sucrose, skim milk, selected cocoa, 
barley malt extract, flavoring, and 
added Vitamin D. 


O DOUBT many little patients would like 
to “tip off” the doctor beforehand—milk 
can become so monotonous. But children 
adore Cocomalt! And prepared as directed, 
it adds 70% more caloric value to milk. Pro- 
vides extra proteins, carbohydrates, minerals 
(calcium and phosphorus)—plus Vitamin D 
for proper utilization of the calcium and phos- 
phorus. Licensed by Wisconsin University 
Alumni Research Foundation. 

Cocomalt comes in powder form, easy to mix 
with milk—delicious HOT or COLD. Sold at 
grocery and good drug stores in 14-lb. and 
1-Ilb. cans, Also in 5-lb. cans for hospital use. 


TRIAL CAN FREE 
We will be glad to send you a trial a 8. B. Davis Co., Dept.39-H, Hoboken, N. J. H 
size can of delicious Cocomalt free. § Please send me a trial-size can of Coco- : 
Merely send this coupon with your # Malt without charge. : 
name and address. Name 

Address. 
City State 
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View of op- air to the 
erating three rooms 
room show- of the sur- 
ing ducts gery from a 
that carry central hall. 


the cooled 


(Photo courtesy Frigidaire Corp) 


Air Conditioned Surgery 
Proves Boon to Norfolk Hospital 


LITTLE over a year ago, 

Norfolk Protestant Hos- 
pital, Norfolk, Va., installed air 
conditioning in its surgery 
which has proved a most suc- 
cessful experiment from every 
standpoint, according to Ruth P. 
Epperson, in charge of the op- 
erating room. 


As will be noted from the 
accompanying picture, the air 
conditioning apparatus consists 
of a duct system with pipes ex- 
tending from the central hall 
into the three rooms of the sur- 
gery, with the compressor in- 


stalled safely away from the 
rooms to avoid possible chance 
of friction from moving parts 
igniting anesthesia gases. 

Thus the air is quickly condi- 
tioned so that during hot weath- 
er there is a temperature differ- 
ence of 12 degrees in these 
rooms. The rooms are kept air 
conditioned throughout the year 
to maintain proper temperature 
of from 70 to 80 degrees. 


According to Miss Epperson, 


the effect of air conditioning was 


immediately noticeable not only 
on patients but on doctors and 
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NEO-SYNEPHRIN 


HYDROCHLORIDE 


(LEVO-META-METHYLAMINOETHANOLPHENOL HYDROCHLORIDE) 


THE COUNCIL ON 
PHARMACY and CHEMISTRY 


USES: In addition to re- 
lieving nasal congestion, 
Neo-Synephrin Hydro- 
chloride is advantageous- 
ly used for other purposes 
for which epinephrine 


In accepting this 
new vaso-constrictor for 
New and Nonofficial 
Remedies, the Council 
recognizes the claims 
that Neo-Synephrin Hy- 
drochloride is 


—less toxic in therapeu- and ephedrine are now 
tic doses than epine- being prescribed. 
phrine 
—more sustained in ac- It may be administered 
tion than epinephrine orally, hypodermically or 
or ephedrine topically with efficacy 
—active in repeated and safety. 
dosage 
—stable, may _be steri- Dosage Forms: Supplied 
lized by boiling in 1 oz. bottles—14% 
—without sting 1 oz. bottles—1% 


Frederick Stearns & Company 
DETROIT, MICHIGAN, U.S. A. 
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nurses who have shown a greater 
degree of efficiency due to in- 
creased comfort. The lowered 
humidity has had a marked ef- 
fect on patients during opera- 
tions. It also has the advantage 
of clearing away odors that may 
accompany 


D* S. B. RAGSDALE, supt., 
D columbia Hospital for 
Women, Washington, D. C., 
died suddenly July 3rd, stricken 
with a heart attack while in bath- 


ing. 

Dr. E. T. Thompson, formerly 
supt., Indiana University Hospi- 
tals, Indianapolis, has been 
named supt., John N. Norton 
Memorial Infirmary, Louisville, 
Kentucky, to succeed Mary L. 
Hicks. Miss Hicks resigned ef- 
fective June 23. 

Dr. W. E. Park, formerly 
manager, Veterans’ Administra- 
tion Facility, Fort Bayard, N. M., 
has been transferred to the Facil- 
ity at Aspinwall, Penna., reliev- 
ing Col. Henry R. Brown who 
will be in charge of all veterans’ 
tuberculosis hospitals in the 
country, located at Washington, 
D: &. 


Dr. J. M. O'Dell has been 

selected supt., Eastern Oregon 

State Tuberculosis Hospital, The 

Dalles, Oregon, effective July 1. 


Sister Pauline Straole, supt., 
St. Joseph’s Hospital, Philadel-_ 


phia, died recently, at the age of 
65. 
Dr. T. L. Havlicek has been 
appointed asst. supt., South Da- 
kota State Sanatorium for Tuber- 
culosis, Sanator. 
W. W. Jarratt, formerly mgr., 
San Angelo Medical and Surgi- 
cal Clinic, San Angelo, Texas, 
has assumed the management of 
the Worley Hospital, Pampa, 
Texas. 
Joseph A. Varion has resigned 
as supt., Pontiac General Hospi- 
tal, Pontiac, Michigan. Dr. Chas. 
A. Neafie will succeed him. 


Dr. Hugh L. McKinnon has 
been appointed supt., Mississippi 
School and Colony for Feeble- 
minded, Ellisville, succeeding 
Dr. Hubert H. Ramsay. 

Dr. Russell R. Welch, asst. 
supt., Mississippi State Hospital 
for the Insane, Jackson, has been 
named supt., East Mississippi 
Hospital, Meridian, succeeding 
Dr. Matthew J. L. Hoye. 


Dr. William T. Shoemaker 
was appointed executive medical 
officer, Lankenau Hospital, Phil- 
adelphia, effective July 1. Sister 
Anna Ebert was named super- 
intendent. 

Hazel E. Hallett has been se- 
lected for the position of super- 
intendent, Woman’s Hospital, 
Batavia, New York. She was 
formerly at Lafayette General 
Hospital, Buffalo, New York. 
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WHERE SPACE IS LIMITED 
WHEN MOBILITY IS ESSENTIAL 
AND EFFICIENCY IMPERATIVE 


THIS SHOCKPROOF PHILIPS “METALIX” JUNIOR BED- 
SIDE UNIT meets these requirements. Assuring complete 
safety from unwanted radiations and electrical dangers. Per- 
mitting radiography and fluorscopy from any desired angle. 


300 Fourth Avenue 329 South Wood Street 
New York City, N. Y. Chicago, III. 
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How to Judge Good Nursing 
From the Supervisor's Standpoint. 


SI@INGLE-HANDED, a high 
type of nursing cannot 
be secured. The hospital hop- 
ing to set up a teaching source 
worthy of the name must pro- 
vide equipment universally 
standard throughout its depart- 
ments. Equipment in classrooms 
should be typical with that in its 
wards .. . Adequate personnel 
must be found to prevent make- 
shifts and ignoble sacrifice on 
the altar of hospital demands 
... If department heads are to 
be the censor of values, they 
must bring to their judgment a 
high degree of 


REAL justification 
for wide diversity of opin- 
ion among supervisors as to 
what is high quality of nursing 
lies in the fact that nursing has 
no mote found a universally ac- 
ceptable meaning of the term 
“good nurse’ than the minister 
has for a ‘‘good woman.” The 
enumeration of conflicts in esti- 
mating a lofty type of nursing 
must certainly include an ac- 
knowledgment that all too fre- 


* From a paper read before the meeting 
of the Texas Hospital Association. 


By Dorothy Rogers, 
Director of Nursing, 
Sealy Hospital, 
Galveston, Texas 


quently head nurses and super- 
visors themselves are ill-prepared 
for so serious a responsibility as 
judging student nursing adapta- 
tion. Only of recent years have 
these arbitrators been asked to 
follow a consistent program pre- 
paring them for their work and 
been expected to win their au- 
thority by displayed ability rath- 
er than title alone. 

In judging the quality of nurs- 
ing displayed by the nurse un- 
der scrutiny she must be men- 
tally turned this way and that, 
that the many facets of her 
value or lacks as a member of 
the profession be brought into 
the light of judgment. Her ap- 
pearance first greets the eye of 
all who behold her. Is her uni- 
form and personal grooming a 
matter of meticulous detail as 
well as the accustomed compos- 
ite of starched linen and _pat- 
tern? From the angle and condi- 
tion of her perky cap to the 
state of cleanliness and trimness 
of her shoes she reveals in a 
dozen ways her own interest in 
her appearance that no amount 
of supervisory regulation can 
ever supply. 


i 
i 
| 
| 
| 
| 
| 


August, 1934 [35 


SOLARGENTUM SQUIBB 


A mild silver protein for use in the prophylaxis and treatment 
of gonorrhea, infections of the eye, nose and throat, and other 
conditions in which silver colloids are commonly employed. 
Solargentum Squibb has the following advantages: 


—dissolves readily. 
—non-hygrosco pic. 
—easy to dis pense. 


—concentrated solutions 
are satisfactory for gen- 
eral use even after two 
or three months. 


—non-astringent — non- 
irritatin 


Marketed in 1-0z., 4-lb. and 
1-Ib. packages. Also in tablets 
of 4.6 gr. each 


E. R. SquiBB & Sons, Hospital Dept., 
2 7708 Squibb Building, New York City 
ines Please send me, without obligation, 


a 1-oz. sample of Solargentum Squibb. 
For a sample send 


SQUIBB & SONS Street 


NEW YORK 


: 
& Sons. $ : 
gt: 
wt 
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Day-to-day association will 
bring to light her inherent 
courteousness, poise and hand- 
ling of human traits as she 
meets them in patients or co- 
workers. Such refinement is not 
a matter of previous privileged 
existence, but is rooted in the 
far deeper soil of her character. 


The triumphs or disappoint- - 


ments, the winnings or losings of 
the day will reveal her ability 
to use success for constructive 
growth, and the degree of cour- 
age and renewing determination 
with which she encounters dif- 
ficulties or discouragements. 
Either extreme or the monotony 
of routine may prove disastrous 
to the nurse who on casual ac- 
quaintance passes muster. 


Motive 
Revealed 

Here, too, will be revealed 
her motive for entering the pro- 
fession and, still more signifi- 
cant, her motive for remaining 
in it. If her promptings were 
trivial her accomplishments will 
continue to be equally so, for the 
challenge of its widening oppor- 
tunities will never be fully re- 
vealed to her, nor will the pro- 
fession call out more than a 
mediocre contribution from her. 

Furthermore, head nurses’ 
comment on the nursing ability 
of her students will take cogniz- 
ance of signs of hope or despair 
in the learning ability the girl 
displays. If the mental processes 
include a letter-of-the-law inter- 
pretation of classroom instruc- 
tion, their prognosis of success 
is small. Neither must her work 
display such wide latitude of 
benefit from the teaching that 


her nursing procedure show no 
more resemblance to prescribed 
method than does village gossip 
adhere to facts. Somewhere be- 
tween these two extremes a fine 
balance must be achieved. The 
learning of new demands can- 
not be so painfully laborious as 
to leave her far behind the par- 
ade of expected progress, nor 
can it be so facile as to exclude 
thoroughness and satisfactory 
habit formation. 


Consistent Work 
Necessary 

Nursing routines, treatment 
methods, clinical sequences once 
learned must be consistently fol- 
lowed in daily practice. There is 
no room for slipshod work in 
a high goat | of nursing. The 
gtasp of each step of her de- 
velopment must be secure from 
preliminary days in anatomy, 
chemistry, bacteriology or drugs 
and solutions class, to the last 
exalted days of her seniordom, 
pytamiding one learning step 
upon the other. Pigeon hole par- 
tition in her thinking must be 
broken down and replaced by 
correlated, integrated prepara- 
tion for her profession. 

Student days are preparation, 
foundation, beginnings of antic- 
ipated development and frui- 
tion, hence immediate values 
must be rated in light of future 
worth. How much of the gleam 
of the art of bedside care has she 
grasped? Does she see the com- 
fort of her patient as her real 
objective and her nursing per- 
formance as a means to that 
end? Hers is the work of reshap- 
ing or rejuvenating the patient's 
knowledge of wise habits of liv- 
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WITHOUT NEMBUTAL— WITH NEMBUTAL— 
Patient comes to operating Patient calm and unafraid. 


room nervous and afraid. Less anesthetic is required. 


@ Nembutal (Pento-Barbital Sodium, 
Abbott) is of outstanding value as a pre- 
surgical sedative. Its profound sedative and 
short hypnotic action from a dosage only 
about one-half that required with certain 
other barbiturates; its rapid effect; the fact 
that it produces less delirium and restless- 
ness; quick recovery due to the small doses 
used—all are important advantages. Nem- 
butal is valuable also in minor surgery; in 
obstetrics, with or without morphine and 
hyoscine; dentistry; as a quick-acting hyp- 
notic in insomnia; to calm and control 
nervous, excited and demented patients; 
and as an anti-spasmodic. Supplied in }4-gr. 
and 14-gr. distinctive yellow capsules. 


ABBOTT LABORATORIES, Hospital Sales Dept., North Chicago, Illinois 
Send Nembutal pocket sample and literature to 
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ing, of philosophy of life and 
acceptance of physical limitation 
either temporary or permanent. 
Hers the Herculean task of us- 
ing those qualities found in the 
great cross section of human life 
before her, with deep apprecia- 
tion of worth in their varying 
qualities. Hers are hidden fac- 
tors that may be salvaged in 
eventual betterment and used to 
give aid when aid is so pathetic- 
ally needed. 


Intelligent 
Nursing 

A background of ‘scientific 
preparation has been carefully 
included in our nursing curricu- 
lum and evidence must be given 
in the day-to-day nursing that a 
real grasp has been gained of the 
portent of laboratory findings, 
of the part each medication, 
treatment and nursing procedure 
plays in the complete plan of 
treatment. The very outline of 
nursing care may depend upon 
the observation and suggestion 
of the person who executes it, 
satisfying herself that the pre- 
scribed method best serves its 
purpose or fails to produce de- 
sired benefits. Such signs of 
constructive growth cannot be 
excluded from the expectation 
of intelligent nursing. 

Single-handed, a high type of 
nursing cannot be secured. The 
hospital hoping to set up a 
teaching source worthy of the 
name must provide equipment 
universally standard throughout 
it departments and typical in its 
nursing classrooms with that 
used in its wards. Otherwise 
confusion worse confounded is 
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the outcome. Adequate person- 
nel must be found to prevent 
makeshifts and ignoble sacrifice 
on the altar of hospital demands, 
or to see that the assignment of 
a load is not too heavy for the 
shoulders which are to bear it. 
If department heads are to be the 
censor of values in the nurse be- 
fore them they must bring to 
their judgment a high degree of 
proficiency. There must be well 
prepared capable teachers in ev- 
ery field as criterions of ade- 
quate nursing women, capable 
of growth, and painstakingly, 
consistently devoted to the task 
of teaching. Women whose 
vision is broad enough to inter- 
pret the real objectives of their 
profession to young students. 
Women whose own horizon in- 
cludes the concept of their 
share in community health 
work and who therefore leave no 
stone unturned to teach rehabil- 
itation of the citizens temporar- 
ily consigned to their care. 


Not to be 
Overlooked 

Objective, impersonal testings 
of applicants to nursing must 
perfect their work in determin- 
ing manual skill and aptitude 
for this particular field of en- 
deavor. It is a need that may 
no longer be overlooked. Hand 
in hand with the measure of the 
proficient must go the early 
elimination of those who dis- 
qualify at whatever cost to hos- 
pital staff that may be—elimina- 
tion that will make impossible 
the re-entrance to nursing on 
another level. Medicine has al- 
ready done so, by closing the 
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doors of all Grade A schools to 
those students who are dropped 
from the roster of one such 
school. Nursing lags far behind 
and continues to struggle to keep 
alive the lesser teaching center. 

Thus should we measure the 
quality of nursing by high stand- 
ards and full-length sticks rather 
than lilliputian details. The 
supervisor or educator must ap- 
proach her problem free of ex- 
aggerated sentimentalism of the 
martyrdom of nursing, unfet- 
tered by a network of — 
tradition of restrictions and au- 
tocracies long since antiquated; 
and willing to give value where 
value is due. 

She cannot expect perfection 


in the student, for it is not there 
—if it were student days would 
be futile and her own efforts to 
teach a waste of time and ener- 
gy. But what she may rightfully 
expect and what she must find 
is a composite of qualities that 
will make for growth rather 
than stunt it; that will serve as 
a fertile soil in which to plant 
the seed of ambitious, intelli- 
gent, professional womanhood. 
No one criterion can meet all 
situations or all nurses, but each 
form of appraisal must be 
basically sound, designed to se- 
lect and emphasize the factors 
of nursing which will contribute 
most generously to the success 
of a graduate nurse. 


(Photo courtesy The Pine Cone.) 


L isteninc to baseball broadcasts plus plenty 
of watermelon seem to delight patients at Bergen 
County Hospital, Ridgewood, N. J., during this 
season, if we can judge from this pleased coun- 


tenance. 


[39 
«38. 
. 


Hospital Topics & Buyer 


Clinical Notes 


‘Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


ANEMIA 


Differential Diagnosis 


ITH THE great progress 

that has been made in 
specific medication in recent 
years, the question of early and 
accurate diagnosis becomes an 
important problem, so that in 
all possible cases specific ther- 
apy may be administered 
_ promptly. 

While we are still not abso- 
lutely clear with regard to all 
types of anemia, a great deal 
has been learned regarding the 
most coramon forms of the dis- 
ease. 

The introduction of such 
measures as liver extract, desic- 
cated stomach, and other bio- 
logical agents in the treatment 
of pernicious anemia; of cop- 
per in conjunction with iron in 
secondary anemias; of vitamins 
and improved methods of trans- 
fusion; have all made differen- 
tial diagnosis of the anemias im- 
portant, whereas previously the 
course of treatment was the same 
regardless of what type of the 
disease was present. 


The two most important 


anemias, secondary or nutritional, 
and pernicious or primary, are 
so clearly defined that there 
should be no reason for an error 


in the differentiation of them. 
A resume of some of the salient 
features of these, and a few 
points about less common forms 
‘of anemia might assist in pre- 
venting errors in the diagnosis 
of doubtful cases. 

Secondary Anemia 

This most common blood de- 
ficiency disease is also known as 
nutritional, or symptomatic ane- 
mia. The features essential to 
diagnosis are: 

Reduction in number of red 

cells. 

Hemoglobin proportionately 
lower than the red cell 
count. 

A low color index, which is 
the result of the above two 
findings. 

A history of hemorrhage, in- 
fection, malignancy, poor nutri- 
tion, or similar contributory 
cause, should always lead to a 
blood count and hemoglobin esti- 
mation in order that prompt 
treatment might be instituted. 
There may be only a_ slight 
weakness, or actual air-hunger 
with marked pallor and prostra- 
tion, depending on the cause. 
Pernicious Anemia 

This condition, also known as 


il 
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anemia is distinguished 
y several laboratory findings: 
Achylia gastrica, or absence of 
gastric hydrochloric acid 

and enzymes. 

Very low red cell count. 

Hemoglobin only slightly re- 
duced. 

High color index, resulting 
from the low red count and 
comparatively high hemo- 
globin. 

In addition, there is a yellow 

discoloration of the skin, the 
tongue papillae are atrophic, the 
spleen is usually enlarged, and 
symptoms of spinal cord degen- 
eration are apt to be present. A 
blood smear will show imma- 
ture red cells. 
Chlorosis is a primary anemia 
occurring in girls at puberty. 
Severe constipation and dys- 
menorrhea are the most promi- 
_ nent symptoms. The textbook 
description includes a greenish 
tinge to the skin, but this is 
rarely observed. The blood 
findings include a very low 
hemoglobin, and a color index 
of 0.5 or less. 


von Jaksch’s Anemia occurs 
in infants who may be well 
nourished. It is often associated 
with rickets or syphilis. Spas- 
mophilia, a very large spleen, 
and a high grade secondary 
anemia are the findings. 


Aplastic Anemia may be either 
primary or secondary. It occurs 
most often in young women, 
is progressive, and is character- 
ized by mucosal bleeding, low 
platelet count, agranulocytosis, 
and a severe secondary anemia. 
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Professional Enthusiasm 


Can Make or Break 
(Continued from page 13) 
the usefulness of a hospital. It is 
the intensity of zeal exhibited by 
the individual leaders in its vari- 
ous departments. The spirit of 
enthusiasm is dependent upon 
interest in one’s work; effici- 
ency, devotion, the spirit of ad- 
venture and free hearted en- 

deavor. 

The professional enthusiasm 
of a corps of workers may be 
heightened or dampened by the 
degree of congeniality found in 
the group. A glum director may 
becloud the prospect of every as- 
sistant. A free and frank dis- 
cussion of every difficult prob- 
lem keeps the atmosphere clear 
and the environment whole- 
some. Each worker then is able 
to do his or her best by bring- 
ing all possible knowledge and 
skill into activity in the care of 
patients. Then the joy of the 
worker brings cheer and hope 
to the patients and the hospital 
becomes a cherished haven of 
refuge of unfortunate souls with- 
in the community. 


The Owen Taylor Hospital, 
Auburn, Washington, has been 
leased by Blanche McCandless, 
R. N, and will be known as the 
Auburn Suburban Hospital. 


The Valley Hospital, Holt- 
ville, Calif. is under new man- 
agement, according to announce- 
ment; extensive improvements 
are contemplated. 


|| 

| 
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What to do About 


Increasing the Hospital’s Endowment?” 


By Allan Craig, M. D., Director 
Charlotte Hungerford Hospital, Torrington, Conn. 


URING THE last 
years many formerly gener- 


ous people have 
come to find 
themselves in 
dire financial 
straits. As a re- 
sult for a number 
of years, perhaps 
a generation or 
more at least, 
gifts for hospital 
endowments are 
likely to be few- 
er in number and 
less generous in 
amount. 

The problem 
of obtaining en- 


four 


HE person of means 
who would provide a 
donation to your en- 

dowment either by means of 

a bequest or otherwise, is 

just as apt to judge the hos- 

pital by the attention given 


‘to a maid or employe of his 


household as he is by special 
favors provided for him per- 
sonally. . . . Naturally then 
the calibre of the governing 
body is a most important 
factor in obtaining endow- 
ments, and the superintend- 
ent should use his influence 
in seeing that good appoint- 
ments are made when vacan- 
cies occur.” 


tent to confine their efforts to 
the day-by-day routine of insti- 


tutional manage- 
ment, forgetting 
their responsibil- 
ity outside the 
hospital itself in 
the community. 
Of course the 
first duty of ev- 
ery superintend- 
ent and one 
which contributes 
largely to obtain- 
ing financial sup- 
port and public 
approval is to 
conduct a good 
hospital. 


dowment funds 

therefore becomes more diffi- 
cult and demands more definite 
planning and aggressive action 
on the part of those who are 
responsible for the maintenance 
and carrying on of the hospital. 


In any plan having for its 
object the establishment of en- 
dowment funds, or the increase 
of existing funds for this pur- 
pose, the superintendent as head 
of the hospital must play an im- 
portant part. All too many hos- 
pital superintendents are con- 


* Based on a paper read at: the last 
A. H. A. Convention. 


The personal 
friendly attitude of every em- 
ployee in the institution, from 
the superintendent down, to- 
ward each individual _ patient 
whether private or otherwise, in 
the end contributes to the estab- 
lishment of friendliness. The 
person of means who would 
provide a donation to your en- 
dowment either by means of a 
bequest or otherwise, is just as 
apt to judge the hospital by the 
attention which is given to a 
maid or employe in his house- 
hold as he is by special favors 
provided for him personally. 


— 
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A hospital organization 
which is full of dissention,. in 
which there is a lack of coordi- 
nation and cooperative effort, 
cannot reasonably anticipate be- 
ing trusted with endowment 
funds of consequence. Naturally 
then the calibre of the govern- 
ing body, or board of directors, 
is a most important factor in 
obtaining endowments, and the 
superintendent should use 
influence as far as possible in 
seeing that good appointments 
are made when vacancies occur 
in these bodies. 


The board of directors are as 
a rule the trustees of endow- 
ment funds. Are your hospital 
directors reliable trustees? Have 
they the confidence of those 
who might be expected to pro- 
vide endowment funds? If your 
board cannot measure up to re- 
quirements in this respect then 
indeed you as superintendent 
have a difficult road ahead. No 
individual or group of sound 
judgment is at all likely to place 
endowment funds in the hands 
of an unstable organization. 


What the superintendent of 
the hospital may do by way of 
obtaining endowment funds may 
briefly be listed as follows: 


1. Conduct a good hospital. 

2. Use his influence in so fat 
as possible to see that sound and 
reliable members are appointed 
to the board of directors. 

3. Carry out his social obliga- 
tions outside the hospital, meet- 
ing and making friends with the 
people and groups of conse- 
quence in the community. 

4. Give as much individual 


attention to patients as possible. 

5. Keep in close touch with 
the work of his ladies’ auxiliary. 

6. Outline a definite plau for 
obtaining endowments with a 
confidential list of those from 
whom such funds might be ex- 
pected. 

7. Find out what particular 
department of the hospital such 
individuals are most interested 
in, and then see to it that they 
obtain adequate information con- 
cerning such departments. 

8. Classify the various de- 
partment relative to their endow- 
ment needs and possibilities. 

9. The preparation of a hos- 
pital brochure or booklet out- 
lining the work of your hospital 
and its needs ma‘ »e well worth 
while if placed in the hands of 
the right people. 

10. Seek the help of mem- 
bers of your medical staff. 
Lastly you must make a defi- 
nite effort to obtain endowment 
funds if you expect anything in 
the way of results in these days. 


ENA R. WATERS, Univer- 
sity of Pennsylvania Hospi- 
tal, Philadelphia, president, 
American Association of Hospi- 
tal Social Workers, announces 
that henceforth the association 
will be known as the American 
Association of Medical Social 
Workers. 
Other officers elected at the 
recent conference are: treasurer, 
Lelia Dickinson, University of 
Chicago Clinics; secretary, Helen 
J. Almy, Colorado General Hos- 
pital, Denver. Helen Beckley, 
Chicago, executive secretary. 
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How Safe are Nurses and 
Other Employees in the 
T. B. Sanatorium 
(Continued from page 19) 


’ View Sanatorium, now pending 
a hearing, the — who 
had been employed in a tuber- 
culosis sanatorium for eight 
months, had during her years in 
training school been associated 
with two fellow students who 
had at that time open, active 
pulmonary tuberculosis. One of 
these cases is now deceased; the 
other was for several years under 
pneumothorax treatment. 

It would seem to me that the 
probability of this nurse, who 
was training from the age of 20 
to 24, faced a greater danger of 
infection while associated in 
training school with these cases 
of open tuberculosis and who 
also was exposed in the general 
hospital to unknown cases of 
tuberculosis, than she did in the 
eight months she worked in a 
sanatorium while she was di- 
rected by a strict nurse in matter 
of technique and precaution 
against infection, and where the 
layout and equipment were such 
that ssibility of infection 
would be reduced to a minimum. 
In this instance a careful study of 
the history brought out what was 
the probable source of infection. 

Another nurse, now a patient 
in Lake View Sanatorium, is 
claiming compensation for tuber- 
culosis which she claims she con- 
tracted in a general hospital, 
waiting on known cases of tuber- 
culosis. An investigation of her 
history disclosed that she had, 
ptior to entering training, been 


associated with a brother and 
sister, both of whom had tuber- 
culosis, and one of whom was an 
advanced open ulcerative type of 
case. Both of these cases show 
the value of a thorough investi- 
gation of the history of each case. 

For the same reason we feel 
that, if every other case of nurse 
infection were studied with this 
in view, very interesting infor- 
mation can be obtained, which 
in many cases will show that the 
tuberculous nurse is often more 
dangerously exposed to tubercu- 
lous infection before she entered 
the employ of the sanatorium 
than during her period of service 
in the sanatorium. 

I. H. A. to Meet in Italy 
May, 1935 


HE INTERNATIONAL 

Hospital Association will 
hold its 1935 meeting in Rome, 
Italy, May 5-12, upon invitation 
of Il Duce, Benito Mussolini. 
Because of the interest of the 
Italian government, an excellent 
program focusing on economic, 
financial, technical and adminis- 
trative problems is being ar- 
ranged, and it is expected to have 
many world recognized author- 
ities on hospital affairs present. 
Plans also include a postgraduate 
course following the program, to 
be similar in character to that to 
be held this month in Switzer- 
land. 

Palestine Sanatorium, Pales- 
tine, Texas, is to have an eleven- 
room addition, to cost approxi- 
mately $14,000, work on which 
recently started. 


i 
i 
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Hodge Podge 
(Continued from page 28) 


it a great mercantile nation. And 
the Jews who fled from Ferdi- 
nand made Amsterdam the dia- 
mond center of the world. Think 
of what Holland is and was, and 
think of what Spain is and was. 
Spain could very well have kept 
her Jews and they might have 
prevented her fall from her for- 
mer greatness. 


Our own great English bard, 
Shakespeare, puts into the mouth 
of his character, Shylock, the fol- 
lowing words: “Hath not a Jew 
eyes? hath not a Jew hands, or- 
gans, dimensions, senses, affec- 
tions, passions? fed with the 
same food, hurt with the same 
weapons, subject to the same dis- 
ease, healed by the same means, 
warmed and cooled by the same 
_ winter and summer, as a Chris- 
tian is? if you prick us, do we 
not bleed? if you tickle us, do 
we not laugh? if you poison us, 
do we not die? and if you wrong 
us, shall we not revenge? If we 
are like you in the rest, we will 
resemble you in that.” (The 
Merchant of Venice, Act III, 


Sc. 1.) 


An eight-hour day for all 
nursing service was endorsed by 
the Oregon Graduate Nurses’ 
Association, at its recent annual 
meeting held in Portland. The 
association also accepted the 
recommendation of its private 
duty section that a $5 daily wage 
be recognized as standard for 
eight-hour private nursing ser- 
vice. 


The Gold-Headed Cane > 


NEW edition of the med- 

ico-literary classic “The 
Gold - Headed Cane” — that 
quaint and whimsical historical 
narrative of the wanderings, 
observations, reflections of a 
walking-stick, which for over 
a century and a quarter was 
carried. by its distinguished 
medical owners — has recently 
been published. 

Originally written by Wm. 
Macmichael, ‘“The Gold-Head- 
ed Cane” has passed through 
five previous editions. 

The excuse for the sixth as 
explained by the editor, Dr. 
Victor Robinson, is the discov- 
ery and collection of consider- 
able new material which helps 
to round out Macmichael’s 
text. 

Dr. Robinson, as you know, 
is one of the outstanding med- 
ical historians of today, hav- 
ing within the last few years 
given us such contributions as 
“Pathfinders in Medicine” and 
“Syllabus of Medical History.” 
As editor, therefore, of the 
present book, he is right in his 
element. 

The story as told by the cane 
begins with a visit to the pal- 
ace of King William III of 
England in the autumn of 
1689, at which time the cane’s 
owner was the distinguished 
Dr. Radcliffe, famed for his 
diagnostic skill, his supreme 
confidence in his own deduc- 
tions, and his success as a prac- 
ticing physician of that time. 

The active life of the cane 

(Continued on page 47) 
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California 
ULARE — TULARE County 
General Hospital is to have 
a $20,000 isolation ward, to be 
ready for occupancy in October. 
The ward will connect with the 
hospital kitchen and central 
heating plant, and will provide 
for 16 to 20 patients. 
Georgia 
Sparta—The cornerstone was 
recently laid here for the first 
Negro health center in the 
South. It will accommodate 25 
beds; and it is planned to have 
clinics all during the year when 
operations will be carried on by 
the medical association in such 
a manner that the cost to the 
Negro patients will be small. 
Illinois 
Waukegan — The Alexian 
Brothers of Chicago recently 
purchased a tract of land here 
on which it is planned to build 
a novitiate building and a home 
.for aged men which will con- 
tain a small hospital and many 
other modern features. 
Michigan 
Stanwood—The new Mecosta 
County Infirmary, to replace 
the infirmary destroyed by fire in 
December 1932, was recently 
opened for patients. 
New York 
Binghamton — Ground will 


be broken about September 1 for 
the new Lourdes Hospital. It 
was decided to proceed with 
construction of the first unit, to 
cost approximately $225,000 
and to provide for 50 beds, fol- 
lowing recommendations of Dr. 
Wm. H. Walsh, hospital con- 
sultant, of Chicago, who recently 
conducted a hospital study of 
the Binghamton area. 
Pennsylvania 

Norristown — Montgome r y 
Hospital was recently be- 
queathed $10,000 in the will of 
the late Ida Linda Morey, to be 
used to provide a room in a new 
building of the hospital in mem- 
ory of her father and mother. 

Pottsville—Pottsville Hospital 
has been willed the sum of $20,- 
000 under the will of the late 
Kate Cochran. 

South Dakota 

Hot Springs—The Black Hills 
Hospital, conducted here for the 
last five years, recently closed. 

Tennessee 

Kingsport — Work recently 
started on the Holston Valley 
Community Hospital. The 60-bed 
institution is expected to be com- 
pleted by January, 1935. 

Memphis—The erection of 
the John Gaston Hospital is now 
assured in the near future, since 
the recent approval of the PWA 
loan of $300,000. 
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The Gold-Headed Cane 
(Continued from page 45) 


closes with the deposit of this 
now famous walking-stick in a 
corner closet of the Library of 
the New College of Physicians 
in London on the day before 
its formal opening June 24th, 
1825. 

Between these two dates, 
separated by well over a cen- 
tury, the cane passes successive- 
ly into the hands of such lum- 
inaries as Mead, Askew, Pit- 
cairn, and Baillie, being handed 
in the manner of a torch from 
one celebrity to his logical suc- 
cessor, right down the line. 

By telling us of his intimate 
contacts with these great men 
of medicine, the cane makes 
his owners live again in the 
columns of this entrancing 
book as no impersonal biog- 
_ taphy could hope to accomp- 

lish. 

Naturally, the cane being 
more observant than talkative, 
had ample opportunity to 
study cd observe the numer- 
ous personages with which its 
owners were brought in con- 
tact—other famous physicians 
and surgeons, bedsides and 
homes of illustrious patients, 
salons frequented by the cul- 
tured, the literati of the time. 
So that the book becomes a 
historical narrative of the do- 
ings and sayings of famous 
people but told in a unique, 
conversational form. 

reasonably _ intelligent 
person, and certainly no one in 
any way connected with the 
profession of medicine, can fail 
to profit by the rare feast of 


entertainment as well as. in- 
struction which is to be de- 
rived from this unique book. 


“The Gold-Headed Cane” is 


published by the Froben Press, 
New York, at a price of $3.50. 


| @ Opportunities @ 


“Tightens as Tissues 


Preventing haemor- 
rhage. ur Trade 
Mark Insures Safety & 
Satisfaction as a Navel 
Ligature. Ask your 
Dealer or 


SALES CO., Mfrs., 
Wenona, Ill., U. S. A. 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


The 

NEEDLE 

witha y 
permanent 


SHARP EDGE 


Nothing takes the place of 
steel. VIM Needles are made 
from genuine Firth Brearley 
ek. 
sharp indefinitely. ' not 
have to be wired or dried after 
cleansing. VIM Needles out- 
last ordinary Needles as much 
as 5 times. Ask for them by 
name—VIM, the needle with 
the permanent sharp edge and 
the Square Hub. 


VIM 


STAINLESS STEEL 


NEEDLES 


“ NEVERSSLIP” 
4 
= 
4 
N 
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Northwest Institute of 
Medical Teehnology.Ine. 
Its Purposes and Aims 

(No. 6 of a Series) 
For sixteen years the North- 
west Institute of Medical Tech- 


nology, Inc., has trained clinical 
a technicians. It was 


HH H several we nown p ysicians 
for Ster ilization who realized the growing im- 
of the laboratory as re- 
Effective autoclave steril- ated to medical diagnosis. 


ization demands the rou- 
tine use of time tried 
Diack Controls 


The Northwest Institute was 
the first to institute an organized 
course of study and during the 
intervening years has become an 
important factor in 
developing  clini- 
cal laboratory tech- 
nique. 

Catalog sent 

upon request. 
3419 E. Lake St. 

Minneapolis, Minn. 


Samples Free 


A. W. Diack 


5533 Woodward Avenue 
Detroit, Mich. 


he {| LOCATION in 


PHILADELPHIA 


FOR DELEGATES TO THE 
AMERICAN HOSPITAL ASSOCIATION 
CONVENTION 

SEPT. 24-28 


400 ROOMS 
from $3.50 single from $5. double. 


CHESTNUT AT 13TH STREET 
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Reap THIS, PLEASE 


Mr. Hospital Superintendent 


JPERSPIRING attaches’ of your 
staff either must change their 
uniforms, coats, aprons and caps frequently each 
day or devote too much attention to their care, if 
disciplinary appearance is to be maintained these 
warm days. The first places a heavy burden on 
your laundry and the second detracts from personal 
efficiency. 


HE simplest and most eco- 

nomical way to have apparel 
stay presentable longer, look better and keep the 
staff from being “dress conscious,” is to size in- 
stead of starch. Satin Finish is a special dressing 
similar to that used by Textile mills, adapted for 
laundering methods. It gives more body, flexibility 
and smoothness and protects the fabric from soil 
and stains. 


END us your name on your 
hospital letterhead and we will 
forward a generous trial bag. Address it in care 
of Department P-8. 


THE KEEVER STARCH CO. 
Columbus, Ohio 


SATIN 
FINISH ‘HEAT 
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POUND. Parent applied For 


AMERTAN the Scientific 


Treatment for Burns 


Amertan is much more than a tannic acid treatment 
for burns. Sealed in the container, in its smooth jelly 
base, it awaits call, ready for soothing duty—fresh, 
of definite strength, convenient to apply. Besides, 
Amertan contains Merthiolate, an effective tissue 
antiseptic. The immediate availability of Amertan 
in an emergency is a boon to physician and patient. 


Supplied in one-ounce and five-ounce tubes, 
one-pound and five-pound jars. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U. S. A. 
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